
 
HOW TO BILL SUCCESSFULLY IN 

PROVIDERONE 
 

TRIBAL PROVIDERS 

•Copy of this presentation located at 
http://www.dshs.wa.gov/pdf/provider/Webinar/BillingSuccessfully-Tribal.pdf 

•Links to resources located throughout the presentation 

http://www.dshs.wa.gov/pdf/provider/Webinar/BillingSuccessfully-Tribal.pdf
http://www.dshs.wa.gov/pdf/provider/Webinar/BillingSuccessfully-Tribal.pdf
http://www.dshs.wa.gov/pdf/provider/Webinar/BillingSuccessfully-Tribal.pdf


Learning Objectives  

• After this webinar, you will understand: 

– Electronic vs. paper billing 

– How to bill using Direct Data Entry (DDE) 

– The importance of the new identifiers 

• Taxonomy 

• National Provider Identifier (NPI) 

• Client ID Number 

– Tips for successful billing 

– Understand the new ProviderOne RA 

• There will be a demonstration of claims entry in ProviderOne 
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Paper Billing 
• The Agency has moved to a new scanning process for processing paper 

claims and forms 

– Centralized paper intake process includes paper claims and all other 
paper forms 

– All paper must be manually scanned through the Agency’s new 
scanning system 

– Automated process requires that data is located in the correct fields 
for scanning 

– Higher failure rate due to unreadable and missing information 

– About 20,000 documents are received for processing each day 

• Takes a long time (currently up to 45 days) to process a paper claim 
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Paper Billing 
• Changes for providers include: 

– New required identifiers 

• NPI 

• Taxonomy 

• ProviderOne Client ID 

– New adjustment process 

– New forms 

• Cover sheets 

• PA request form (13-835) 

• Updated Tribal Billing Instructions: 
http://hrsa.dshs.wa.gov/Download/Billing_Instructions_Webpages/Tribal_Healt
h_Program.html  
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Paper Billing vs. Direct Data Entry 

• While we all work on making the paper claims process more efficient 
(staff getting up-to-speed on the new scanner, new forms, incorrect 
or incomplete forms, duplicate claims, etc.), it would benefit you to 
give Direct Data Entry a try! 

 

• DDE (keying claims on the web) gives providers immediate feedback 

 

• Most claims get processed within 1 week instead of 45 or more days 

 

• 60% of DDE claims coming in as clean claims and paying right now, 
compared to 10% paper 
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Paper Billing vs. Direct Data Entry 

• Because of changes for the Agency and providers: 

– Taking at least 45 days to process a paper claim.  If it 
denies and you submit another paper claim, that’s 
another possible 45 or more days!   

 

• Direct data entry (DDE) claims are currently processed 
much more quickly! 

– Clean claims (those including all the correct data 
elements), by the Department standards, can pay within 
7 to 10 business days.  They can process within 24 
hours!  
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Paper Billing vs. Direct Data Entry 

• Benefits of billing electronically directly in ProviderOne: 

– Processing same day on clean claims (claims that include 
all the correct data elements) 

– Payments are made on Mondays for claims/adjustments 
processed by 5 p.m. the previous Tuesday 

– You can make adjustments to paid claims, resurrect denied 
claims and resubmit – even if the original claim was 
submitted on paper 
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Required Information 

• Whether you use DDE or paper, all claims submissions 
require new identifiers, and they must go into the correct 
field on your claim. 

– Taxonomy 

– ProviderOne Client ID Number 

• Along with Gender and Date of Birth 

– National Provider Identifier (NPI) 

• For instructions on where to put these identifiers on the 
various paper claim forms, read Memo #10-22 at 
http://hrsa.dshs.wa.gov/Download/Memos/2010Memos/10-
22.pdf  
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Taxonomy 

• Why we need taxonomies 

– Old MMIS ID billing numbers told us what type and 
specialty you were. The new NPI does not. 

• The national provider taxonomy codes identify a 
provider’s type and area of specialization. 

– The Department adopted a subset of the national 
provider taxonomy codes that are applicable to the 
services we cover. 

• Taxonomies are required to process your claims in 
ProviderOne. 
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Taxonomy 

• Taxonomy codes are 10 characters long 
and end in “X.” 

• Taxonomy identifies a provider’s type and 
area of specialization. 

• Providers can have more than one 
taxonomy code. 

• The taxonomy code you use on your claim 
must be on your provider file. 
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Taxonomy 

• Your taxonomy code is loaded in ProviderOne under your 
NPI in your provider file. To find this code: 

– Log into ProviderOne: 
https://www.waproviderone.org  

– Any number of security profiles will allow “view-only” 
access of the provider file 

– At your provider portal (home page): 

• Scroll down to “Provider” 

• Click on “Manage Provider Information” 
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Taxonomy 
• On your Business Process Wizard screen, click on Step 3: 

Specializations 

 

– You should now be at the screen labeled 
“Specialty/Subspecialty List” (which is your taxonomy 
code list) 

 

 

• For E-Learning on Registration and the Business Process 
Wizard, visit 
http://hrsa.dshs.wa.gov/providerone/ERegistration.htm 
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Taxonomy 
• The taxonomy code is broken into separate segments 

 

 

– The first column describes the provider type: 20 

– The second column describes the specialty and 
subspecialty of the provider type: 8D00000 

– ProviderOne does not display the “X” character at the end 
of your taxonomy, but it is reserved for future use 

– The other columns contain information dealing with the 
taxonomy code status 

– The taxonomy code in this example is: 
208D00000X 
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Taxonomies 
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Main Program Taxonomy Codes 

Only the staff person with the “Provider File 

Maintenance” profile can actually update 

your NPI file 

The Department has final approval rights 

after submission of your request 

 



Taxonomies 
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Rendering Providers 

• If there are rendering providers attached to 
your group NPI, they will also need to be on 
your claim 

• These rendering providers also have 
taxonomies associated with their provider file 

• The rendering provider’s NPI and 
corresponding taxonomy code must be on 
your claim 
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Mental Health and Chemical Dependency Claims 

• If there is a rendering provider NPI on your claim 
that is not associated with your group, the claim 
will deny 

• You can put “Tribal Encounter” in the comments 
section of your Mental Health claim for these to be 
adjudicated correctly 

• CD claims do not require the clinician NPI.  Do not 
put this information on your claim or it will deny 
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Taxonomy 

• For more information on taxonomy: 

– Using Taxonomy in ProviderOne Fact Sheet at 
http://hrsa.dshs.wa.gov/providerone/Provider
s/Fact%20Sheets/P1PR009%20taxonomy.pdf  

– Recorded Webinar: Billing Using Taxonomies 
on Claims at 
http://hrsa.dshs.wa.gov/providerone/Provider
%20Training.htm#System_Training_Resource
s_and_Opportunities  
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ProviderOne Client ID Number 
• New ProviderOne Client ID numbers replace the old PICs 

(Personal ID Codes) 

• The number – which ends in “WA” – is printed on the front of 
the client’s Services Card 

• It can be retrieved through a client benefit inquiry in 
ProviderOne using a combination of name, date of birth and 
Social Security Number 

• If you know the client’s PIC from the old billing system, we 
have a web-based tool that you can use to look up a one-to-
one match:  https://fortress.wa.gov/dshs/npicaphrsa   
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National Provider Identifier (NPI) 

• Must be correct on your ProviderOne 
provider file  

• Use your group NPI in the appropriate 
location and your rendering NPI in the 
appropriate location   
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Tips if you MUST submit paper… 

• Include the new identifiers 

• Include the client’s date of birth and gender 

• Center information in the field boxes 

• Total the billed amount on each claim form 

• Do not highlight information 

• Do not use stamps or stickers 

• Do not include “extra” comments, such as “EOB ATTACHED,” “REBILL” or “SECOND 
SUBMISSION” 

• Do not submit hand-written claim forms 

• Use a standard claim form 

• Box location for taxonomy – Memo #10-22 
http://hrsa.dshs.wa.gov/Download/Memos/2010Memos/10-22.pdf  
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General Billing Tips 
• Billing with NPI and taxonomy 

– Bill with your group NPI and taxonomy code as the billing provider 

 

 

 

 

– Include the NPI and taxonomy code of the rendering provider 

 

 

 

 

• Units on your claim form: 

– Each service is counted as one (1) unit 

• Total each claim form 
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Remittance Advice Changes 

• No More Paper Remittance Advice (RA) 

• Old EOB Codes Replaced by the HIPAA 
Adjustment Reason and Remark Codes 

• Save and View the RA Electronically – No 
Need to Print! 

• ProviderOne Will Save the Last 4 Years of 
RAs 
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Remittance Advice Example 
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Remittance Advice Example 
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Remittance Advice Example 
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 The HIPAA codes are available under the Claims and Billing tab on the DSHS 

 provider relations website at: 

 http://www.dshs.wa.gov/provider  

 

 

http://www.dshs.wa.gov/provider


Resources/Ending the Webinar 

• To close the webinar, click the X button in the control panel. 

Resources 

• ProviderOne Billing and Resource Guide, page 75: 
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_R
esource_Guide.html  

• E-Learning:  
http://hrsa.dshs.wa.gov/providerone/ELearning.htm  

• Tribal Health Program Billing Instructions: 
http://hrsa.dshs.wa.gov/Download/Billing_Instructions_Webp
ages/Tribal_Health_Program.html   
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